Inferior turbinate reduction by radiofrequency ablation (RFA) has been recommended as an easy and safe option for the treatment of patients with inferior turbinate hypertrophy. Complications of this type of excision are generally acceptable. We describe a case of RFA turbinate reduction that resulted in an unusual complication: the formation of an arteriovenous hemangioma. A B Volume 90, Number 10 www.entjournal.com ■ E13 ARTERIOVENOUS HEMANGIOMA FORMATION FOLLOWING RADIOFREQUENCY ABLATION FOR INFERIOR TURBINATE REDUCTION
Introduction
Th e application of radiofrequency ablation (RFA) for inferior turbinate reduction has been developed as an option for the treatment of patients with nasal obstruction. Th is procedure appears to be easy and safe, with an acceptable incidence of minor and moderate complications. [1] [2] [3] [4] [5] [6] We report a case of arteriovenous hemangioma formation that arose as an unusual complication of RFA inferior turbinate reduction.
Case report
A 38-year-old woman came to our clinic with a 3-month history of recurrent epistaxis from the left nasal passage. Her medical history was not signifi cant, she had no known drug allergies, and she was a nonsmoker. She had previously undergone two rhinoplasties at diff erent centers. Th e fi rst of these surgeries had been performed 10 years earlier, and a revision procedure was completed 1 year prior to presentation. She had not undergone any turbinate intervention during the fi rst surgery, but she did undergo an RFA inferior turbinate reduction to treat nasal obstruction during the second procedure. Other than the recurrent epistaxis, she had no complaints.
Endoscopic examination of the nose revealed the presence of a smooth, round, sessile, reddish mass that measured 1.0 × 0.5 cm. Th e mass was attached to the posterolateral part of the left inferior turbinate, and it faced the lateral nasal wall (fi gure 1). Findings on the remainder of the otolaryngologic examination were unremarkable, and the results of radiologic and hematologic investigations were normal.
Aft er the administration of local anesthesia, the mass was excised via an endoscopic approach in the operating room. Postoperatively, the excision site healed completely during the early follow-up period.
Histopathologic examination of the specimen revealed unencapsulated vascular formations with multiple vessels made up of endothelial cells belonging to venous vascular lesions. Th ey are characterized by a complex network of intercommunicating arterial and venous structures. [9] [10] [11] Th ey generally occur in midlife adults, presenting as a blue or red papule, mainly on the facial skin. Larger lesions, as well as intraoral and vulvar masses, also have been described. 12, 13 Th e etiology of arteriovenous hemangioma is uncertain; endocrine and infl ammatory stimuli may activate an underlying vascular malformation. 9, 10 In our patient, the development of the vascular malformation might have been triggered by infl ammatory stimuli. Th ere might be two underlying causes of infl ammatory stimuli. Th e fi rst might be thermal damage to surrounding tissue, which would cause tissue necrosis, which in turn would stimulate angiogenesis. Th e second might be postsurgical edema or asymptomatic infection, which and arterial walls. Anastomosing vascular spaces were lined with endothelial cells and thin-walled veins, which contrasted sharply with thick arterial walls with elastic laminae (fi gure 2).
During 6 months of follow-up, no further episodes of epistaxis occurred, and no evidence of lesion recurrence was seen (fi gure 3).
Discussion
Inferior turbinate hypertrophy is one of the most common causes of nasal obstruction. Chronic rhinitis-including allergic rhinitis and nonallergic (e.g., vasomotor) rhinitis-and compensatory hypertrophies are the two most important underlying etiologies in patients with nasal obstruction.
Th e most important goal in the surgical treatment of turbinate hypertrophy is to preserve mucosal function while decreasing turbinate volume. RFA is a popular means of reducing the inferior turbinate because it is easy to perform and complications are uncommon. [6] [7] [8] When complications have occurred, they have included edema and mild pain during the early postoperative period and crusting, self-limited bleeding, dryness, and atrophic rhinitis during the late postoperative period. 1, 6, 8 In a prospective study, Kezirian et al found only 1 complication (crusting) in a series of 89 patients who had undergone a total of 124 RFA turbinate reductions. 1 Herzog et al reported a case of life-threatening pseudoaneurysm of the lingual artery aft er an RFA tongue-base reduction in a 34-year-old man. 7 To the best of our knowledge, ours is the fi rst reported case of an arteriovenous hemangioma following an RFA inferior turbinate reduction.
Arteriovenous hemangiomas are benign, acquired 
